Remarks 

Claims 1-9, 12, 13, 15-18, 21-29, and 31-37 are currently pending. Claims 13 and 15 
have been cancelled. Claims 1-8, 12, 16-18, 22-29, 31-33, and 37-40 have been amended. 
Support for these claim amendments may be found, for example, as follows: at paragraphs 
[0115-0116], [0130], [0152] for amendments to Claims 1, 22, 24, 26, 28, 31, and 33; at 
paragraphs [[0125], [0128] for amendments to Claim 5; and at paragraphs [0130] for 
amendments to Claim 2. No substantive amendments were made to the remaining claims. 
Instead, several of the remaining claims were amended to correct informalities and 
inconsistencies created by amendments to other claims. New Claims 41-44 have been added. 
These claims recite features previously examined as part of Claims 1, 22, and 33, for example, 
and therefore, do not introduce any new matter. 

Claim Rejections under 35 U.S.C. $112 

The Applicants acknowledge the rejection of Claims 1 and 4 under 35 U.S.C. §112, 
second paragraph. In view of the amendments made to Claims 1 and 4, the Applicants submit 
that this grounds of rejection is now moot. Accordingly, the Applicants request withdraw of this 
grounds of rejection. 

Claim Rejections under 35 U.S.C. 102 

The Applicants acknowledge the rejection of Claims 1-6, 9, 12, 13, 15-18, 22-29, 31-35, 
and 38-40 under 35 U.S.C. § 102(b) as being unpatentable over U.S. Publication No. 
2002/0029157 to Marchosky ("Marchosky"). In view the foregoing claim amendments, and for 
reasons discussed below, the Applicants respectfully traverse the Examiner's rejection. 

As amended, Claim 1 is directed to collecting, organizing, storing, sharing, and 
distributing medical information wherein a medical patient, or someone designated by the 
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patient, provides medical information in an organized, structured manner. To this end, Claim 1 
recites establishing a plurality of medical encounter specific questionnaire sub-sets. As 
explained in the specification, these questionnaire sub-sets each includes question(s) designed to 
solicit only that information which is pertinent to a patient's care, no more no less, (see para. 
[0127], [0131]; Fig. 6, step 232; Fig. 9 process). Collecting medical information in this 
structured manner ensures that all necessary information is collected in a uniform manner, but, 
just as importantly, it excludes any extraneous information that might otherwise be submitted by 
the patient. This provides much greater efficiency in the overall storage and organization of the 
information, and, furthermore, it allows for the very rapid retrieval of the specific pieces of 
information that are needed for treating medical patients, as further discussed below. 

Once a patient's medical information is entered into the system, two specific record 
types are created. A first record type is referred to as a patient-owned information record. The 
patient-owned information record is akin to a "master" copy of that patient's medical 
information, which the patient may view, edit, copy, delete, etc. as desired. 

If the patient chooses to submit his medical information to a medical professional/facility 
for treatment, a copy of the patient's medical information is created that is accessible by the 
medical professional/facility and a second record type (i.e., one or more medical records) is 
created. It should be noted that the term "medical professional", as recited in the claims and as 
used herein, is intended to be interpreted broadly and to include any person that is affiliated in 
any way with the medical profession including, for example, nurses, doctors, secretaries, staff, 
etc. 

Once this information is received by the designated medical professional/facility, the 
information and resulting medical record become the property of that medical 
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professional/facility. As such, the medical patient may no longer edit, view, or otherwise access 
the information as desired. As can be appreciated by those skilled in the art, a medical record is 
not limited to a single form or document. A medical record, for purposes of the present 
application, includes any resultant file, signal, image, document, or any other type of work or 
work product, whether tangible or intangible, generated from the medical information, in any 
form whatsoever. 

As an option, the medical patient may be alerted as to changes made to the patient's 
information in the medical record, and if desired, the patient may incorporate those changes into 
his patient-owned "master" medical information record.(see Claim 4). However, it should be 
understood that even if the patient does not agree with the changes made to the patient's medical 
record, the patient may not edit the medical record in any way. As noted above, the patient's 
medical information and resulting medical records become the sole property of the medical 
professional/facility once they receive it. 

Thus, there is a clear difference between the patient-owned medical information and the 
medical facility/medical professionai-owned medical record created from the patient's medical 
information. The patient-owned information record is owned and freely accessible for viewing 
and/or editing as desired by the patient (i.e., the 'master' copy of the information provided) and 
can be used as a template for creating subsequent new or different types of medical records, such 
that all of the identical data fields in the new record will be pre-populated with the exact 
information contained in the master copy of the patient's medical information. However, once 
the patient's medical information is submitted to an authorized medical professional(s)/facility, 
that medical professional/facility becomes the sole owner of the information and of any medical. 
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records created therefrom. As such, the medical patient can not access or edit the medical 
facility-owned information/records 

In sharp contrast, Marchosky describes a system wherein patients and medical 
professionals may 'dump' any type of medical and/or biographical patient information desired 
into a "folio" that is jointly shared between the patient lid the medical professional. As 
explained by Marchosky, the entered information includes "...any other information the patient 
desires to be contained in his or her folio." (see paragraph [0044] of Marchosky). Unlike Claim 
1 of the present application, Marchosky fails to disclose a highly-structured medical information 
gathering tool whereby demographic, insurance, basic medical and specialty-specific medical 
information is gathered in a uniform, comprehensive, systematic linear fashion. Indeed, by 
collecting medical information in response to structured questions, and preventing the inclusion 
of extraneous information, the medical information may easily be organized and cataloged for 
later access. 

To illustrate the distinction articulated above, the following analogy is provided: The 
system of Claim 1 is akin to an assembly line for building a structured medical record. Similar 
to the beginning of an assembly line, a patient's medical information begins with a blank medical 
profile. As the patient provides answers to each of the pre-defined questions, the medical 
information begins to take form, just as on an assembly line where a work product progresses 
down the line and where work is performed in a specific series of steps to build a finished 
product. Once all of the pre-defined questions have been answered, a resultant structured 
encounter-specific medical profile has been created. Not only is all required information 
included in the patient's medical information, and the information collected is the same from one 
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patient to the next, but voluminous and/or extraneous information may be limited or excluded 
altogether. 

The Marchosky system, to the contrary, is more akin to a "U-Store-It" facility having 
rows and rows of identical storage garages where customers may dump as much or as little as 
they choose. The contents and organization of any particular patient's medical data (i.e., storage 
garage contents) is solely up to the patient' s discretion and is markedly different from one patient 
to the next. 

Furthermore, Claim 1 of the present application provides a means for creating a medical 
record that is distinct and separate from the patient-owned medical information provided by 
medical patients. Although the patients may access and/or edit their medical information record, 
they are not permitted to edit information that has been submitted to an authorized medical 
professional/facility or any medical records created therefrom. 

In sharp contrast, Marchosky discloses a system wherein patients are the owners of their 
respective medical records and, as a result, have unlimited viewing/editing access to such 
medical records. According to Marchosky, "[individual patient medical and biographical 
records are owned by individual patients who can enter information in their record..." (see 
Abstract of Marchosky). Marchosky further explains that "...the medical records are owned by 
individual patients" and that "...patients authorize, confirm or edit medical professionals' entries 
made in their medical records..." (see paragraph [0022] of Marchosky). Unlike Claim 1 of the 
present application, Marchosky enables patients to not only add their own comments to their 
medical records, but also to edit entries made by medical professionals. Indeed, Claim 1 of the 
present application discloses a "front-end gathering tool" for reliably gathering specific types of 
medical information. Although the patient has unlimited access to the medical information, the 
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patient is not permitted to access or alter any records created from this medical information by a 
medical facility or physician. As can be appreciated by those in the art, granting ownership of 
medical records to the medical facility or physician, as with traditional medical records, is 
essential to the integrity of medical record keeping, as well as the acceptance of the system by 
medical professionals. 

The importance of the above distinction in ownership and access rights between the 
Marchosky system and those described in Claim 1 cannot be over-emphasized. Marchosky 
describes a system whereby medical patients own and may edit their medical records. Claim 1 
of the present application describes medical information that is provided by patients and is used 
to generate two record types: one that is patient-owned, and one that is owned by a medical 
facility or medical professional. Although patients may view their medical information record, 
patients are prevented from accessing or altering in any way their medical records. 

With regard to Claim 5, a unique code corresponding to the medical professional is 
recited. This unique code is assigned to the medical professional by, for example, a system 
administrator and is not dependent on patient identification data. Utilizing this type of medical 
professional code enables patients to particularly identify and control which medical 
professional(s) may receive and become owner of a copy of their respective medical information 
for use in creating medical records. Marchosky, to the contrary, discloses granting access to a 
patient's folio by merely providing data that is specific to the patient (e.g., the patient's SS#, a 
personal identification number (PIN), the patient's birth date, social security number, frill name, 
and the like), (see paragraph [0052] of Marchosky). Thus, unlike Claim 5, the Marchosky 
system enables any person (whether authorized or not) having a patient's personal data to access 
the patient's medical information. 
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Thus, for at least those reasons discussed above, the Applicants respectfully submit that 
Claim 1, and all claims that depend thereon are fully patentable over Marchosky. For similar 
reasons, The Applicants submit that independent Claims 22, 24, 26, 28, 32, and 33, and the 
claims that depend thereon are also fully patentable over Marchosky. Accordingly, 
reconsideration and withdrawal of the 102 rejection is respectfully requested. 

Claim Rejections under 35 U.S.C. S103 

The Applicants acknowledge the rejections of Claims 7-8 and 36-37 under 35 U.S.C. 
§103 as being unpatentable over Marchosky in view of U.S. Patent No. 6,381,029 to Tipirneni 
OTipiraeni"). Claims 7-8 and 36-37 recite similar features to those of independent Claims 1 and 
33, respectively. Thus, for at least those reasons discussed above, the Applicants respectfully 
submit that Claims 7-8 and 36-37 are patentable over Marchosky in view of Tipirneni. 

The Applicants acknowledge the rejections of Claim 21 under 35 U.S.C. §103 as being 
unpatentable over Marchosky in view of U.S. Publication No. 2003/0040946 to Sprenger et al. 
("Sprenger"). Claim 21 recites similar features to those discussed above and is therefore, 
patentable over Marchosky in view of Sprenger for at least those reasons discussed above. 

Conclusion 

In view of the above remarks, the Applicants submit that the entire application is now in 
condition for allowance, which action is earnestly solicited. 

Respectfully^ubmitted, 

/Paul A. TauTer 
/ Reg. Wo.y/703 
/ Richard i/cruz 
l^J^No. K>,783 

PAT/RLC/nn 
(215) 656-3385 
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